MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

D!PARTMEN'I’ OF PUBLIC HBALTH AND WELFARE
Regnmmon Digtrict No. __________ -Registrar's NOSwaee oo
DO NOT WRITE '
ON THIS STUB AME-NDED

ATE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before

» COUNTY Jackson . - * S"EMissouri ™ " Jackson sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR . or . .
TOWN Kansas City 10 yrs. TOWN Kansas City Yes [ No OO
€. ;%EP?I?QTEOEF (If NOT in hospital, give location) inside Limits d. ASE%EEE‘I.";S {if cutside, give location) Reside on Farm
. R
insTiTion  Research Hospital Yes B No (1 601 E. Armour Yes O No OX

V$§ 300
Rev. 4/59

[~
DATE AMENDED

a gx;mo;ri:::)cuszn First Middte Last J;. D&;re Month Day Year
Richard Henry Musgrave beam Jan, 8, 1963
5. SEX 6. COLOR OR RACE 7. Married K] Never Married [J |8. DATE OF BIRTH | 7- AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [ Diverced [ Ju].V ]é, 1909 53 Months | Days Hours Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during mgst of \qork[ Jife, even if retired)

etire Peace Qfficer Neodesha, K

\NANSaAS | ;
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. MAME OF RUSBAND OR WIFE

James Musgrave | Ava Ona Casey ' Hazel T. Musgrave
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. { 17. INFORMANT . Address

{Yes, no, oWown) {1f yes, give war or dates of § 03 Hazel T. Musgrave, 60 1 E. Armour

T I Y

1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

9 lo |l
}‘-‘

H

18. CAUSE OF DEATH (Enter only one cause per KanS as City MO—'.- - INTERVAL BETWEEN
2 "

PART I. DEATH WAS CAUSED BY: — . - - 5 L de ONSET AND DEATH
] . £
IMMEDIATE CAUSE (2} ‘&m?m_,&dﬂwm__—m )
.

o
DOCUMENT

Contton, L) 00870 alopis g hv
l DU“OM%"M[;L Rhasplfadtioee © W% AL+ a}wd

above cavie (a);

stating the wnder-

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART Ili. If deceased was' female was
diseaze condition given in PART | . there a pregnancy in lsst 90 days.

Reh M&ouuudﬂwe Wjd“?#’ [Ove [ O~ | O Unknown

19 WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of jtem 18.)
PERFORMED! [} W] w] ; .
YES[] NO

30, TIME OF  Houl  Month, Day, Yaer |
INJURY B,

p.m.

20d. INJURY OCCURRED 2=, PLACE OF INJURY [e.5., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ - farm,.factory, street, office bidg., atc.)

NOT WHILE AT WORK [J

"21. 1 attendéd the d d from % to_L!_&!_bLnnd last - saw-::f:,| alive on I / &#L 2

Death' eccurred at. f (6] p M m on the date stated sbove, and to the best of my Imowledge, from the causes stated.

ry C.Colglazistcas certiFicarion

22b. ADDRESS

-22a. SIGNATURE p@’pq/e(ﬂegree or title) b‘ B_ 4’{ h‘&:‘o&‘ RM k C N o ATE/GNED

3a. BURIAL, C TION 23b DATE 23¢. NME OF CEMETERY OR:CREMATORY 23d. LOCATION (City, -town, or county) (Srnte]

Rl HOVA Kty 1-9 63 - Ft. Scott, Kansas
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. Wa's SIGNATURE

Stine & Mc“lure, Kansas City, Mo. /- 9:. J o ZZ

{Licenzed Embal .00 Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBEBON

BY AFFIDAVIT OF -

ITEM NO.

B




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded ori the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

-~
1

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes’ “groynds for- revocation of license): -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' T .
~ If this bog:!y_ is.not embalmed, fact should be so stated above. : £




